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T he pursuit of quality in health care is a peculiar enterprise.
While everyone agrees that it is important and worthwhile, how quality is defined and measured and what the sequelae of that measurement should be are complicated. Matters can even become contentious as quality improvement morphs into its conceptual cousins, performance monitoring and accountability.
The success of any quality improvement or accountability initiative depends on how closely it can approximate several key steps 1-3 : · Choosing the desired goals or objectives. · Choosing good indicators of these goals that can be feasibly and routinely measured.
· Establishing a systematic review of the results.
· Using the results to trigger needed changes in process, structure, and-most importantly-outcomes. This project was prompted by the quality chasm first identified by the Institute of Medicine (IOM) for health care in general 7 and later for mental health and addictions care in particular. 8 The IOM report acknowledges that 1 of the differences between the 2 is a "less developed quality measurement infrastructure" 3, p 56 for the latter. Some of the reasons for this are addressed in the second In Review article by Dr Kilbourne and colleagues, 5 and a particular strength is their focus on actual strategies that are being used in various countries to address them.
There are several implications of this work for mental health and addictions care in Canada. Most monitoring in Canada occurs at the provincial level, although national initiatives such as the Health Indicators Framework developed by the Canadian Institute for Health Information 9 and the British Columbia toolkit 10 have influenced provincial frameworks and indicator selection. This distinguishes Canada from virtually all other countries whose initiatives have been summarized. The newly formed Mental Health Commission of Canada 11 has a national mandate but does not have a direct performance measurement role. However, by promoting the development of national standards, it will likely motivate more provincial measurement activity (as well as national measurement by other agencies) with some common system goals. As provinces move on performance measurement agendas, we need more systematic approaches to sharing experiences. The Alberta and New Brunswick performance reports include indicators (such as per capita mental health spending) that could be valuable comparators for other provinces. Many provinces are struggling to broaden data sources and measures-for example, of integration and the client experience of care. We all could benefit from seeing examples of measurement cycles that include service improvements.
Having international perspectives and sources of lessons learned can provide useful guidance. In particular, information about the contexts and reasons why specific indicators have been used can support the thoughtful development and use of performance measures for our own purposes. Further, the solutions that have been tried elsewhere to address barriers are obvious candidates to consider when we wrestle with our own issues of poor definitions, limited data, and incomplete uptake. In particular, the culture of performance measurement and quality improvement has yet to fully permeate the training programs of the next generation of health professionals in Canada. This is essential for the success of such quality initiatives; otherwise, it will be perceived as an imposition by managers, bureaucrats, and funders.
Another advantage of the international perspective is the promise of cross-jurisdictional comparisons. While Ms Spaeth-Rublee and colleagues 4 document variations across different countries, the 2 In Review articles 4,5 also show some core consistencies in the attributes and characteristics of quality care are and some consensus on specific indicators. As Canada continues in the development of national 11 and provincial (for example, see Ontario Ministry of Health and Long-Term Care 12 ) strategies for mental health and addictions, having standard performance and outcome measures will help us gauge what the impact of these strategies are from both an internal and an external perspective.
